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US Mortality 

 

• 1. Heart Diseases                      631,636   26.0   
• 2. Cancer                              559,888  23.1 
• 3. Cerebrovascular diseases        137,119     5.7 
• 4. Chronic lower respiratory diseases   124,583    5.1 
• 5. Accidents (unintentional injuries)     121,599    5.0   
• 6. Diabetes mellitus                  72,449     3.0 
• 7. Alzheimer disease                    72,432     3.0 
• 8. Influenza & pneumonia           56,326     2.3 
• 9 .   Nephritis*                          45,340   1.9 
• 10. Septicemia                          34,234   1.4  

Rank Cause of Death 
No. of 

deaths 

% of all 

deaths 



Risk Factors & Risk Reduction 

Nearly all cancers of the lung, bladder, mouth and skin could 

be prevented! 

50-75% of cancer deaths are related to personal behaviors or 

habits! 

30% or more of all cancer deaths related to cigarette smoking 

30% of all cancer deaths in the U.S. are related to poor nutrition  

& inactivity leading to obesity 

Risk may be reduced by increasing consumption of fruits & 

vegetables and limiting high-fat foods 



Understanding Risk for Cancer 

• Environment:  

– Toxic exposures 

• Radiation   

• Asbestos 

• Genetics:   
• Family history  

• Genetic testing 

• Lifestyle:   
• tobacco  

• diet 

• exercise 

• Personal history:   
• cancer 

• pre-malignant 
disease 

• chronic inflammatory 
diseases 



2009 US Cancer Cases 
Men 

766,130 

Women 

713,220 

27% Breast 

14% Lung & bronchus 

10% Colon & rectum 

 6% Uterine corpus   

  4% Non-Hodgkin 
       lymphoma 

  4% Melanoma of skin 

  4%     Thyroid 

 3% Kidney & renal pelvis 

 3% Ovary 

 3% Pancreas 

22% All Other Sites 

Prostate 25% 

Lung & bronchus 15% 

Colon & rectum 10% 

Urinary bladder 7% 

Melanoma of skin 5% 

Non-Hodgkin 5%                      
lymphoma  

Kidney & renal pelvis 5% 

Leukemia  3% 

Oral cavity 3%  

Pancreas 3% 

All Other Sites 19% 

 



2009 US Cancer Deaths 

Men 

292,540 

Women 

269,800 26% Lung & bronchus 

15% Breast 

 9% Colon & rectum 

  6% Pancreas 

  5% Ovary 

  4% Non-Hodgkin 
     lymphoma 

  3% Leukemia 

 3% Uterine corpus 

  2%  Liver & intrahepatic 
   bile duct 

  2% Brain/ONS 

25%    All other sites 

Lung & bronchus 30% 

Prostate 9% 

Colon & rectum  9% 

Pancreas 6% 

Leukemia 4% 

Liver & intrahepatic 4% 
bile duct 

Esophagus 4% 

Urinary bladder 3%   

Non-Hodgkin                 3%    
lymphoma               

Kidney & renal pelvis 3% 

All other sites               25% 

 



Cancer Death Rates* Among Men, US,1930-2005 
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Cancer Death Rates Among Women, US,1930-2005 
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Breast Cancer  

57,000 breast cancer deaths were averted 

between 1990 and 2005 due to screening, early 

detection, and aggressive treatment. 

 



Most common cancer in women  

180,000 new cases per year 

Risk Factors:  

Prior breast cancer,  Age, Early Menarche,  

Delayed childbearing and HRT 

 

    Prevalence: Caucasians >> African Americans 

    Mortality: African Americans >> Caucasians 

    Breast cancer in men (2,000 cases/year with 400 

deaths/year) 

 







Breast cancer 
                          USPSTF recommendations 

 
– Screening mammography with or without clinical breast 

exam (CBE) every 1-2 years starting at age 40 

 

– Insufficient evidence for or against teaching or 
performing routine self breast exams 



Hereditary Breast Cancer 

BRCA 1 & 2: BReast CAncer Susceptibility 1 & 2 

 

Higher risk for Hereditary Breast and Ovarian 

Cancer at EARLY AGE (before menopause) 

Who should get tested?? 

Multiple family members with Breast Ca (<50). 

Bilateral Breast Ca. Ovarian Ca.  

Male Breast Ca. 

Ashkenazi Jews (5x incidence) Norwegian, Dutch, 

Iceland 

2% of general population 



For women who are not of Ashkenazi Jewish descent:  

Two first-degree relatives (mother, daughter, or sister) diagnosed with breast 

cancer, one of whom was diagnosed at age 50 or younger; three or more first-

degree or second-degree (grandmother or aunt) relatives diagnosed with breast 

cancer regardless of their age at diagnosis; a combination of first- and second-

degree relatives diagnosed with breast cancer and ovarian cancer (one cancer type 

per person); a first-degree relative with cancer diagnosed in both breasts (bilateral 

breast cancer); a combination of two or more first- or second-degree relatives 

diagnosed with ovarian cancer regardless of age at diagnosis; a first- or second-

degree relative diagnosed with both breast and ovarian cancer regardless of age at 

diagnosis; and breast cancer diagnosed in a male relative. 

 

For women of Ashkenazi Jewish descent: 

Any first-degree relative diagnosed with breast or ovarian cancer; and two second-

degree relatives on the same side of the family diagnosed with breast or ovarian 

cancer. 



•Stage 0:       100% 
 
•Stage I:       100% 
 
•Stage IIA:     92% 
 
•Stage IIB:    81% 
 
•Stage IIIA:  67% 
 
•Stage IIIB:  54% 
 
•Stage IV:      20% 
 

5 years OS Breast Cancer 





Colorectal Cancer Risk 

• Personal history 

– Identification of adenomas 

– Inflammatory bowel disease 

– History of treated colorectal cancer 

• Family history 
– Familial cancer predisposition syndromes 

– Primary family member with colorectal 
cancer or adenomas 

 • Age 



FAP Familial Adenomatous Polyposis 

Mutation on the APC  

(Tumor Suppressor Gene) 

 

Prophylactic colectomy by  

age 25 if >100 polyps 

 

100% colon cancer  

by age 40 

 

1 in 10.000 births 



HNPCC (Lynch Sd) 

80% lifetime risk of Colon Cancer 

(Endometrial Ca, Ovarian Ca and Gastric Ca) 

Right sided, poorly differentiated & mucinous 

 
Amsterdam Criteria: 3-2-1 rule 

Three or more family members with a confirmed diagnosis of colorectal 
cancer, one of whom is a first degree (parent, child, sibling) relative of the 
other two 

Two successive affected generations 

One or more colon cancers diagnosed under age 50 years 

• FAP has been excluded 

 



Colorectal Carcinogenesis 

initiated adenomas invasive 

10-20 years 

Activation of Oncogenes: K-ras, CTTNB1, c-myc 

Loss of Tumor Suppressor Genes:  APC, p53, TGF RII, MLH1 



Screening Guidelines for the Early Detection of Colorectal 

Cancer and Adenomas, American Cancer Society 2008 

Beginning at age 50, men and women should follow one of the following examination 

schedules: 

 A flexible sigmoidoscopy (FSIG) every five years 

 A colonoscopy every ten years 

 A double-contrast barium enema every five years 

 A Computerized Tomographic (CT) colonography every five years 

 A guaiac-based fecal occult blood test (FOBT) or a fecal immunochemical test (FIT) every 

year 

  A stool DNA test (interval uncertain) 
 

  Tests that detect adenomatous polyps and cancer 

 Tests that primarily detect cancer 

No further screening after age 75 if negative screens 

since age 50 

Testing 10 years before first diagnosed family member 



Colorectal Cancer  

77,000 colorectal cancer deaths were averted 

between 1990 and 2005 due to screening, early 

detection, and aggressive treatment. 



~30-40% of those at risk get a colonoscopy 

Why is colorectal cancer still so common? 

• Not Fun: many people avoid it 

• Risk: Perforation, bleeding  
  ~3-5 per 1000 procedures 



Survival following treatment for colorectal cancer 
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Colorectal Cancer Chemoprevention:  Results 
from Prospective Randomized Trials 

• Dietary  

 modification 

 
 

• Calcium  

   supplements 

 

 

 

• Aspirin 

unsuccessful 

 20-30% fewer 
advanced lesions 

 ~30% fewer 
advanced lesions 

• Selective  

 Cox-2 inhibitors 

57-74% fewer 
advanced lesions 



APC: Cardiovascular Events 

 
 
End Point 

 
Placebo 

(n = 679) 
(%) 

 

Celecoxib 
200 mg bid 
(n = 685) 

Celecoxib 
400 mg bid  
(n = 671) 

Both Celecoxib 
Groups 

 (n = 1356) 

CV Death 1 (0.1) 3 (0.4)  

HR 3.0 (0.3– 28.6) 

6 (0.9) 

HR 6.1 (0.7-50.3) 

9 (0.7) 

HR 4.5 (0.6-35.5) 

CV Death or 
nonfatal MI 

4 (0.6) 12 (1.8) 

HR 3.0 (1.0-9.3) 

15 (2.2) 

HR 3.8 (1.3-11.5) 

27 (2.0) 

HR 3.4 (1.2-9.7) 

CV Death, nonfatal MI, or 
stroke 

6 (0.9) 15 (2.2) 

HR 2.5 (1.0 – 6.4) 

20 (3.0) 

HR 3.4 (1.4-8.5) 

35 (2.6) 

HR 2.9 (1.2-7.0) 

CV Death, nonfatal MI, 
stroke, or heart failure 

7 (1.0) 16 (2.3) 

HR 2.3 (0.9-5.5) 

23 (3.4) 

HR 3.4 (1.5-7.8) 

39 (2.9) 

HR 2.8 (1.3-6.3) 

CV Death, nonfatal MI, 
stroke, heart failure, or 
angina 

11 (1.6) 18 (2.6) 

HR 1.6 (0.8-3.4) 

25 (3.7) 

HR 2.3 (1.1-4.7) 

43 (3.2) 

HR 2.0 (1.0 – 3.8) 

CV Death, nonfatal MI, 
stroke, heart failure, or 
angina, or need for a CV 
procedure 

17 (2.5) 26 (3.8) 

HR 1.5 (0.8-2.8) 

31 (4.6) 

HR 1.9 (1.0 – 3.3) 

57 (4.2) 

HR 1.7 (1.0-2.9) 

Solomon SD et al. N Engl J Med. 2005;352:1071-1080.  

CV Death, 
nonfatal MI, 
stroke, or heart 
failure 

7 (1.0) 16 (2.3) 

HR 2.3 (0.9-

5.5) 

23 (3.4) 

HR 3.4 (1.5-

7.8) 

39 (2.9) 

HR 2.8 (1.3-

6.3) 





Lifetime expectancy for being diagnosed 
with melanoma  

Born in 1935:  1/1500 

Born in 1980: 1/250 

Born in 2002:  1/59 





Estimates are that 60-80% of 
melanomas are caused by UV 

exposure 



Sunburn Prevalence Adults 18 and Older, US, 2004 
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UV Radiation Exposure Behaviors Prevalence Adults 18 and Older, US 
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5 years Survival by T Stage 
 
 

DEPTH                                 ULCERATION 

                                                -           + 
 

<1.0mm                                95%          91%                       

1.01 – 2.0mm                       89%          77% 

2.01-4.0                                78%          63% 

>4mm (0.15 in)                    67%          45% 

 
 









PROSTATE CANCER 

3rd leading cause of cancer death in men 

 

• Beginning at Age 50: 

• DRE  

• PSA 



1 in 6 men will be diagnosed 

218,000 cases/year, with 23,000 deaths annually 

 

Median age of death: 80 years 

African Americans >>Caucasians in terms of 

incidence and mortality 

Overdiagnosis as high as 45% by PSA screen 

Family History! 



– PSA 

• Sensitivity: 40-60% vs 91% (aggressive cases) 

• Can be falsely elevated by BPH / prostatitis 

• 75% of men with PSA 4-10 do not have cancer 

• NO screen over age 75? 

 

– DRE 

• Largely unknown statistics with and without PSA 

 

 



USPSTF recommendations 

 

– Insufficient evidence to assess the 

balance of benefits and harms of prostate 

cancer screening in men younger than age 

75 

 

– Recommends against screening for 

prostate cancer in men > 75 







LUNG CANCER 

 

 

LEADING CAUSE of CANCER DEATHS… 



Sources: United States Department of Agriculture; 1986 Surgeon General’s Report 

Annual adult per capita cigarette consumption and major smoking and health 

events United States 1900-1998 



Tobacco Use in the US, 1900-2005 
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Smoking is Complex & Developmental 



Stage 5 yrs OS 

IA 49% 

IB 45% 

IIA 30% 

IIB 31% 

IIIA 14% 

IIIB 5% 

IV 1% 

Lung Cancer 5 years OS 





2002 – 2004 with follow up to 2009: 54.000 smokers 
26.000 CXR every six months 
26.000 CT Scan chest every six months 

26.000 CXR every six months: 7% abnormal 
26.000 CT Scan chest every six months: 25% abnormal 

CXR:         95% FALSE POSITIVE 

CT Scan   97% FALSE POSITIVE 

Diagnosed 1060 cancers with CT Scan & 941 cancers with CXR 
        356 deaths CT Scan group & 443 deaths CXR group 

799 deaths by lung cancer: 40% 





Quit Now. It’s already late… 



12/21/12 



Esophagus 
Pancreas 
Colon and rectum 
Breast (after menopause) 
Endometrium (lining of the uterus) 
Kidney 
Thyroid 
Gallbladder 



BMI: BODY MASS INDEX 
Weight/(height)2 

 
 

 
 
 
 
 
 
 
 
 
 
 

http://www.nhlbisupport.com/bmi/ 

Underweight = <18.5 

Normal weight = 18.5–24.9 

Overweight = 25–29.9 

Obesity = BMI of 30 or greater 

BMI of the Speaker: 172cm / 96kg: 32.2 

http://www.nhlbisupport.com/bmi/


Cervical Cancer 

– 11,000 cases diagnosed annually 

– 4,000 deaths 

– Found in women mostly age 20-50 

– Hispanic>>Black>>Caucasian 

– Overall 5-year survival rate 72% 

– Risk factors: HPV, Smoking, STD’s 

– 10th leading cause of cancer death 



ACS: 

–Onset-first sexual activity or age 21 

–Annual screening until age 30, then 

every 3 years 

  

ACOG, ACPM, AAFP, AMA, AAP:  

–Onset of sexual activity or age 18 

–discontinue after 65-70 with 3 negative 

screens 

 



Strategies for Cancer Prevention 

• Stop using tobacco 

• Maintain a reasonable weight 

• Increase physical activity 

• Eat 5-9 fruits and vegetables daily 

• Increase fiber and reduce fat 

• Limit alcohol consumption 

• Limit exposure to the sun 



Risk Factors & Risk Reduction 

Nearly all cancers of the lung, bladder, mouth and skin could 

be prevented 

50-75% of cancer deaths are related to personal behaviors or 

habits 

30% or more of all cancer deaths related to cigarette smoking 

30% of all cancer deaths in the U.S. are related to poor nutrition  

& inactivity leading to obesity 

Risk may be reduced by increasing consumption of fruits & 

vegetables and limiting high-fat foods 



Thank You 


